FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B3

Zip Cade

84| Ciy 85
FL

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE — : T e
Stgnature, typod or panled name of rogistured agent & Wlie iF apphcable (NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oELETE 111 O change T Addition

NAME LOPEZ, LUIS 1.2 NAME

smeeTaponess | 5978 W. 16TH AVE. 1.3 STREET ADDRESS

CITY -5T-21P HIALEAH FL 14 CITY-51-21P

TILE 1] L] DELETE 24 TITLE [Tchange ) Addition

HAME LOPEZ, ELIA 2.2 NAME

sweer aopress | BGT8 W, 16TH AVE. 2.3 STREET ADDRESS

CiTY-51-21P HIALEAH FL 2.4 CITY-S1- 2P

TILE D [ oEcETe 3ITILE [T change [ Adsition

NAME LOPEZ, JAMES 3.2 NAME

smeeranoress | 5078 W. 16TH AVE. 13 $TREEY ADDRESS

CITY-ST-2IP HIALEAH FL 3.4, CITY-51-7P

TILE [J oLETE 41104k [dcnege T Adaian

HAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-S1-2P

TILE 7 DELETE 51 TIMLE [ change £ Addition

NAME 5.7 NAME

STREET ADDRESS &3 STREFT ADDRESS

CITY-§1- 2P £400Y-51-2IP

MLE 7 DELETE 61TITLE [d change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

CITY-S7- 2P 6.4 CITY-5T- 2P

14, | heraby certify thal the information supplicd with 1his filing does not qualify for the exemptlion staled in Section 119.07(3)(3), Florida Statutes. | furlher certity that the information
indicated on this annual report of supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or dirgctor of the corporation of the receiver or trustee empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chawIT attachmenl with an adgiress,
L . L F ol H %Z.\/:ﬁ f“)nr—]ﬁ'()?—/,/:‘s(z

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 . O O am
CORPQORATION BE'T 1 A Sandra B, Mortham p .
ANNUAL REPORT % TRl Sacretary of State S t f St t
1998 e DIVISHON OF CORPORATIONS ccretar S’ Q) alc
DOCUMENT # ()
1. Coorpco;ralion Name L34665 4
JIMEL CORPORATION
Principal Flace of Businss Mailing Address ‘ |||“I“ ||| H”l I'I’I I”" ||m Im I|||| I|||| I’I“ I‘Ill ||||‘ |||N |||‘
% LIS LOPEZ % LUIS LOPEZ
5978 W. 16TH AVE. 5978 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
12/05/1989
2. Principal Place of Business I 2a. Mailing Address 4, FEl Number Applied Far
21 EI 650157775 Not Applicable
Sutte, Apt 4. ¢1c Lj Sulte. Apt. . ete. 6. Cerlificate of Status Desired O $8'75 Aintional
22 27 Fee Required
City & Slale City & State 6. Eleclion Campaign Financing $5.00 may Be
23 m Trusl Fund Contribution O Added 1o Fees
Zip Country I J1gy Cauntry 8. This corporation owes or has paid the currenyﬁear Intangible
—2_;| —2;| m ?;;‘ Persanal Property Tax due June 30. Yes [ INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, LUIS B1| Name
5378 W. 16TH AVE. 82| Street Address {P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012

CR2E034 (10/97)



